FILE NOW: FILING

PROFIT
CORPQORATION
ANNUAL REPORT

199

Stigr i ﬁf/

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MAXIT. INC.

Principal F;a:rﬁ of F_ihlsrirl’érsg? -
2111 TYRONE BL\D.
$T. PETERSBURG FL 3370

§45530

(0)

Maiting Address

2111 TYRONE BLVD.
$T. PETERSBURG FL 33710

ARG RN

3, Date(lg?ﬁrwgfﬁ 1or Qualified

3a. Dale&ﬁiﬂﬁg

2. Fringipal Place of Business S | 2a. Mailing Address 4. FEI Nug&»_er Applied For
1) BT 3069619 Not Appicabie
Site:, Ay L elc i : . .
S At g el L Sulle, Apt. &, et 6. Cerlificale of Status Desied [ $8.75 additonal
|22] 27 Fee Required
Gy & Stale: City & State 6. Election Campaign Financing $5.00 May Be
[?3 \ ?8\ Trust Fund Centribution Added to Fees
iy ~ Counlry Zn Country B. This corporation has liability for intangible tax under s 199.032,
24{ . 251 _ E‘ EE] Fiorida Statutes Yas [JNo
_ .. 9. Name and Address of Current Regisicred Agent 10, Name and Address of New Registered Agent
81| Name
MAUER, JOSEPH P
82| Street Address [P.O. Bax Number is Not Acceptable)
14950 GULF BLVD #6(1
MADEIRA BEACH FL 33708 83
84| City FL 85| Zip Code

14, Pursaant 1o the provisions of Soctions 807.0502 and 607.1508, Florida Statutes, the atiove named corparabion submits this statement for 1he purpose of changing ils registered office
or registered agent. or bolh, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
faunihar with, and accept the abligations of, Section 807.0605, Florida Statutes.

SIGNATURE ) ) e . e
Swgr e, tyent of pontad narne of reg stered agent and tile it apgicatle {NOTE: Ragislerad Agenl signalure required when rainslabng! DATE
12, oo " OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i 1 DPS [ DELETE 11TLE [ Change L) Addition
Wi MAUER, JOSEPH P. 12 WAME
STRLYT ADDMESS 14950 GULF BLVD. 1.3 STREET ACIDRESS
Cleslar MAEIRA BEACH FL o 14 CHTY-ST-2P
11k [C] DELETE g 2mme [ Change [ Addition
b 2.2 NAME
SN ATDRESS 235TREET ADDRESS
Loy g o 24 CITY-ST-2IP
WL [C] DELETE 11TME [ Change  [] Addition
KM 3.2 NAME
CIRELT ATDHESS 373 STREET ADDRESS
Gty =512 o 34 CITY-5T- 2P
HIRS [_] DELETE 4. 1TTLE [] Cnange ] Addition
MMt 4.2 NAME
SIRLET ATDRESS 4.3 STREET ADDRESS
oy s1 A S 4.4ITY-ST- 2P
TLF [C] DELETE 5 1TILE [ Change [ Addition
BN 52 NAME
SR ADDRESS 53 STREET ADDRESS
CIEy - S1- 21 e 64 LITY-8T- 2P
HlIt [) DELETE B 1TI7LE [ Change  [] Addition
L 62 NAME
ST HE ADDRISS 63 STREET ADDRESS
v &1 2F L 64 CTY-5I- 2P

| 14. | do herety cerlify that the information sapglied with this Hing is voluntarily furmished andg does nat qualify for the exemplion stated In Section 119.07{3)K). Florida Statutes. | further
cerlify that the inforration indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 anged, of an an attachment with an address.
1:12-98  815-392-2677
Date Daytime t

SIGNATURE:

sii ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95}




